IN spite of numerous recent publications, more especially in German Ophthalmological literature, on the subject of Parinaud's conjunctivitis, the question of the nature of the disease remains obscure. Thus Bayer and Herrenschwand' in two cases of an unusual type come to the conclusion that they were cases of Parinaud's conjunctivitis and, in spite of the fact that no histological examination was made, classed them as pseudo-tuberculosis. Others consider the disease to be a manifestation of tuberculosis; Verhoeff8 proposes to call the disease leptothrix conjunctivae, and so on. In France and in Germany opinion is generally against the theory that the disease is due to tubercle. All this shows that there is a certain similarity in the symptoms of all these cases, but that there are different causes and also differences in the histological appearances which have unfortunately not always been investigated. If in all these cases histological and bacteriological examinations had been made we should have -had a more definite idea of the nature of the dise'ase. The (Fig. 4) . (Fig. 4) .
The presence of many poly-' nuclear leucocytes indicates the suppurating tendency of the disease with the rapidly formed central necrosis. (Fig. 2) . form of pseudo-tuberculosis give no histological evidence for "their assertion as they have not examined the infected human conjunctiva. The pictures and results-obtained by them in the guinea-pig are simnilar to mine that were published previous to their observations. After publishing his first case, Herrenschwand informed me that he had seen a case very similar to the one published by me and asked me to let him have all my publications on the subject. He subsequently changed his opinion as he observed in a second case (Bayer's) that follicles were present. These, however, do not show up in his picture (Fig. 6 ) and were not submitted to any histological examination. A histological examination might possibly have shown that his trachoma-like granulations were in reality small abscesses similar to that described in my third case (Fig. 3) (Fig. 3) but, when situated more deeply, appear as yellow. grains. Further we are able readily to infect guinea pigs with the matter derived from these abscesses and white spots. The infected animals die quickly in from seven to eight days with characteristic white spots in the spleen. The microbacillus necroticans infectiosa was isolated in Dr. Angueloff's laboratory from these abscesses and with it we were able to reproduce the disease. This supplies the necessary test for the disease which is the characteristic infection of the guinea-pig. In spite of the simple nature of the test other observers (Chaillous, Morax, Gourfein, Reiss and others) have failed to obtain positive results in cases considered to be Parinaud's disease. It is on this account that I consider, the experimental and histological evidence to be of much more value than any clinical appearance.
As in other granulomatous diseases tuberculosis, pseudo-tuberculosis, and actinomycosis, conjunctivitis necroticans infectiosa is, a focal inflammation. It is an acute suppurative necrosing inflammation which rapidly kills inoculated guinea-pigs and rabbits forming in their spleens similar foci of exudation.
To confirm the diagnosis it is not sufficient to observe the white spots and yellow grains described above; histological and experimental investigation is also necessary. Others and I myself have found the white spots present in cases which gave no result on the guinea-pig. For inoculation purposes it is advisable to use the white spots mainly as these contain the more active organism.
In conclusion I consider that I am justified in classing these cases as a definite disease under the name of "Conjunctivitis Necroticans Infectiosa" and separating them from the general type of case known as Parinaud's disease. 
INFECTIOSA

